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The transmission and dissemination of Traditional Chinese Medicine (TCM) to
the West consists in the translation of TCM literature. Major difficulties in translating
TCM terms lie in transferring and differentiating huge cultural, linguistic and clinical
differences between TCM and its Western counterpart. Cultural turn in translation
studies shed some light on the standardization of TCM translation. Therefore, it is
argued in this dissertation that the goal of translating TCM is to convey a unique part
of the Chinese culture. The principle of TCM translation shall be presenting TCM
medical information while preserving the unique Chinese culture embedded in TCM
systematically, integrally and independently. The strategy of foreignization shall
prioritize over domestication. By referring to the scientific definition of terminology,
a detailed categorization of TCM terms shall be made before employing integrated
methods to serve the principle, which includes (1) Transliteration can be employed to
translate the terms unique to TCM culture. (2) The formula of Abbreviation +
Codification + (Literal/semantic translation + Transliteration) can be employed to
translate acupuncture points. (3) Monosemous TCM terms fall into 2 categories: 1)
Monosemous TCM terms that have full equivalence in Western medicine can be
rendered by adopting Western equivalence. 2) monosemous TCM terms which reveal
the unique understanding of TCM on the pathomechansims of diseases, literal
translation shall prevail to preserve TCM features. (4) Polysemous TCM terms can be
classified into three categories. 1) Those with determined referents can be literally
translated. Carefully determine what a term means in a certain collocation before
translating. 2) Those with undetermined or vague referents can be literally translated
to allow readers to determine their referents by the context. 3) Those controversial
terms of multiple referents in chronic annotations shall be literally translated. A
footnote or endnote can be added for the readers to present multiple explanations of
the term. (5) For some lengthy versions, acronym, abbreviation and morpheme
translation can be employed to secure the semantic accuracy, structural consistency,
morphological conciseness.
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Traditional Chinese Medicine (TCM) is a medical and cultural heritage unique to China.
However, in the 21th century, the century of communication, the westward transmission and
dissemination of TCM is still in its infancy, imbued with misunderstanding and confusion.
The slow progress in TCM dissemination worldwide can, to a large extent, be attributed to
chaotic and non-standard translation of TCM, particularly the basic terms of TCM.
Although the new century has witnessed an increasing number of Westerners who have
been learning Chinese due to the rise of the cultural and economic power of China, the
English translation of TCM remains a primary method for the acquisition of TCM
information. However, the state of TCM translation at present is far from satisfying. For one
thing, it is estimated that the number of TCM works are more than 8,000 (Birch & Tsutani,
2006), but only a small fraction of these have been translated into English; For another, some
TCM translations hold a distorted viewpoint towards the basic TCM theories, causing much
misunderstanding on what TCM is (Unschuld, 2008: 10). Further complicating the situation,
extant TCM terminologies, though rendered by the major scholars and researchers specialized
in this field, are translated by different methods based on different principles. Arguably, there
are as many dictionaries and monographs on TCM translation as there are kinds of TCM
terminologies. The World Health Organization once proposed a standardized TCM
terminology (WHO: 2006), but it has never been accepted universally.
If translation of TCM fails, the spread of TCM in the West will be significantly inhibited.
A new century calls for a unified TCM translation, with a standardized translation of its basic
concepts and terms being a prerequisite.
Therefore, this dissertation aims at promoting the standardization of translation of basic
TCM terms from a cultural perspective, which begins with analyzing the cultural factors
embedded in TCM terms and ends with proposing a set of translation modes which integrates
different translating methods to serve the principles of TCM translation. The success of the
above will, hopefully, shed some light on the following issues:
















(2) trying to eliminate some current mistakes in TCM translation and the corresponding
confusion caused by these mistakes;
(3) making the English versions of TCM terms and literature readable and
understandable to Western readers;
(4) promulgating a set of applicable strategies and methods for TCM translation;
(5) facilitating the inter-cultural communication by transmitting TCM information and
culture.
1.2 Research Scope
This dissertation deals exclusively with the strategies and methods of the translation of TCM
basic terms. It does not go to great lengths to discuss the translation of TCM sentences and
passages from traditional Chinese.
To attain this goal, elaboration upon all of the following topics at a minimum is
necessary: cultural factors in TCM basic terms; current translating principles and methods
provided by major translators; philosophic, linguistic and terminological differences between
TCM and Western medicine; how to deal with cultural factors in a TCM translation; and so
on.
1.3 Research Methods
Comparative case study and theoretical research are the primary research method of this
dissertation. Different terminologies rendered by major translators, along with their principles,
strategies and methods, will be carefully compared and examined. The communicative effects
will also be stated. A comparison between TCM and its western counterpart in terms of
philosophic foundation, language, treatment and terminologies will also be made to display
their differences, providing a point for the discussion on culture, language and translation. A
study on and a comparison of the major representative translators’ view on the cultural role in
translation studies precede the proposal of the principles, strategies and methods for
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Chapter 2
An Introduction of TCM and its Cultural Origins
2.1 The Concept of TCM
TCM is a summation of the Chinese people’s ample experience in studying the physiology
and pathology of the human body, as well as the diagnosis and prevention of diseases on a
macro level. Founded upon a unique theoretical system, TCM was influenced by the Chinese
ancient philosophy. It embodies the wholeness of structure and function, matter and energy,
form and spirit. Thus, TCM takes holism, as well as meridian and collateral’s physiology and
pathology, as its foundation and syndrome differentiation and treatment as its treatment
procedure. Besides, TCM studies regulatory principles of human life and laws of occurrence,
development, prevention and treatment of disease. TCM is also committed to the study of
health and lifespan expansion through life nurturing, rehabilitation, etc. In short, TCM is an
ultimate symbiosis of theory and practice and a unique life science with distinctive Chinese
features and remarkable therapeutic effect (Liu Ming [刘明], 2013:5).
2.2 The Historical Development of TCM
Due to the bloom of economy, science, politics and emergence of various schools of thoughts
during the Spring and Autumn Period and the Warring States Period, the basic theory and
therapeutic methods of TCM took its initial form. From then on, numerous reference sources
were compiled and made available, constituting actual recordings of medical experience of
TCM, among which, the most significant and classical ones are the following four
monographs: Yellow Emperor’s Inner Canon (《黄帝内经》, consisting of Plain Questions
《素问》and Soul Pivot《灵枢》), Classic of Difficult and Complicated Cases (《难经》),
Treatise of Febrile and Miscellaneous Diseases (《伤寒杂病论》) and ShenNong’s Canon
of Meteria Medica (《神农本草经》 ). These sources remain unchanged and have been
revering as the supreme classics of TCM until now.
The first publication of Yellow Emperor’s Inner Canon marks the birth of TCM. The
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philosophy and summarized the clinical experiences during the Spring and Autumn Period
and Warring States Period in China. In this book, the laws of life and the unity of the body
with the natural world were put forward and explained through the essential Qi theory (气),
the Yin-yang theory (阴阳), the Five Movement theory(五行), meridian and collateral theory
(经络) and the visceral manifestation theory(藏相理论). These theories constitute a systemic
discussion of anatomy, viscera and bowels, meridians, physiology, pathology as well as
diagnosis, prevention and treatment of disease. These classical theories are still guiding the
clinical practice of TCM today, and Yellow Emperor’s Inner Canon is the foundational work
and supreme authority of TCM.
Classic of Difficult and Complicated Cases, which is said to have been compiled by
Bian Que (扁鹊 ), but actually appeared in the Han Dynasty, is another milestone in the
development of TCM. This book mainly deals with and explains in detail the acupuncture
points and therapies in Yellow Emperor’s Inner Canon and advances the systematic-
correspondence approach. Zhang Zhongjing (张仲景) of the West Han Dynasty, another sage
of TCM and the author of Treatise of Febrile and Miscellaneous Diseases, contributed
greatly by adapting Yellow Emperor’s Inner Canon into to a more practical stage, especially
for clinical applications. By adopting the syndrome differentiation of the six meridians (六经
辨证) as its principle, this book expounds the diagnosis and treatment of febrile diseases of
different stages, laying the foundation of syndrome differentiation and treatment and
summarizing the relevant experiences in curing febrile diseases. Huo Tuo (华佗 ), who is
famous for his practice and excellence in surgical operation, is also a prestigious doctor in the
Han Dynasty.
In the 3rd century, TCM embraces a breakthrough in acupuncture. The A-B Classics of
Acupuncture and Moxibustion (《针灸甲乙经》) by Huangpu Mi (皇甫谧) lists a series of
acupoints, enormously expanding the 295 acupoints mentioned in the Yellow Emperor’s
Inner Canon to 649, most of which are still clinically useful today (Birch & Felt, 1999:22).
TCM finalized its theoretical foundation during the Tang Dynasty and a large number of
works summarizing the theories and practices of the predecessors appeared. The Valuable
Prescriptions for Emergency (《千金备急药方》) authored by Sun Simiao (孙思邈), who is
known as the “king of medicine”, collects more than 5,000 prescriptions. In the 7th century,
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five periods and six Qi (五运六气学说 ). During this period TCM was transmitted to
neighboring Asian countries, including Japan and Korea.
Based on the same theories and philosophies, different schools of medical practice
emerged from the Liao, Song, Xia, Jin and Yuan Dynasties. Each school held differing
viewpoints towards the therapeutic principles of TCM due to their differing historical
conditions. For example, Liu Wansu (刘完素 ) regarded heat as the main pathogenesis and
was inclined to prescribe cold drugs, forming the Cool and Cold Medicine School (寒凉派);
Zhang Congzheng (张从正) was the representative of the Evil-eliminating School (攻邪派)
for advocating sweating to expel pathogens and evil qi; Li Gao (李杲 ) was known as the
master of the Spleen and Stomach School (脾胃派 ) for advocating tonifying and the
reinforcing of the spleen and stomach; Zhu Danxi (朱丹溪 ) was in favor of subtracting
excessive yang by nourishing yin and was regarded as the founder of the Yin-nourishing
School (补阴派 ); Wu Youxing (吴有性 ) devoted himself to exploring the origin and
treatment of warm diseases, establishing the Warm Disease School (温病派 ). Although
almost every physician and school had their own views and principles on medical diagnosis
and treatment, they each made contributions to the development to TCM and the Chinese
people (Li zhaoguo & Zhu Zhongbao [李照国，朱忠宝]，2002:9).
The Ming and Qing Dynasty saw the decline of TCM but the publication of TCM works
in the subjects of pharmacy and prescription boomed. In his great work The Comprehensive
Herbal Foundation (本草纲目), Li Shizhen (李时珍) collects more than 10,000 prescriptions
and introduces about 1890 medical materials. This compilation is the so-called encyclopedia
of TCM. After the Opium Wars, Western Medicine began to disseminate in China.
Since the founding of the PRC, Chinese government advocates the integration of TCM
with Western medicine by taking advantage of modern scientific methods while preserving
the thoughts and reasonable therapies of TCM. Since 1956, more than 20 colleges of TCM
have been established all over the country and TCM has been in a period of modernization
and internationalization (Zhu Jianping & Lin Mingxin[朱建平，林明欣]，2016).
To summarize, the basic theories upon which TCM is based are：
(1) Yin-yang theory (阴阳理论)
(2) Five Movements theory (五行理论)
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